FILE NOW: FILING FEE

r  PROFIT
CORPORATION

AFTER MAY 118 $225.00

Xén FLORIDA DEPARTMENT OF STATE

] 22 Sandra B. Martham
ANNUAL REPORT |

1996 %/
DOCUMENT # G26307 0

1. Corporatiors Narne

SOUTHERN MANUFACTURING TECHNOLOGIES, INC.

o A A A

Secretary of State
DIVISION OF CORPORATIONS

F’nﬁ&:u;‘»eﬂ Place of éJs%ess Mailing Acidrass
5810 WEST JOHNS ROAD 5910 WEST JOHNS ROAD
TAMPA FL 336341422 TAMPA FL 33634-1422
3. Date Incorporated or Qualiied | 3a. Date of Last Raport
- _ 03/03/1983 04/06/1995
| 2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
211 o e EEI 59'22632& Nat Applicabla
_ Suite, Apt 4, elc | Suite, Apt. #, etc. 5. Centificate of Status Desired 0 $8.75 Additional
E2| 27_| Fee Required
_ Cty & Slate | Ciy&stae 6. Etection Cempaign Financing 0 $5.00 May Be
(23] _ . 2E| Trust Fund Contribution Added to Faes
A | Country 7ip Country 8. This corporation has liability for inangibie tax under s 189.032,
211 _ o 25] T9] Ba Florida Statules [@ves Oho
L " "g. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
SWEATMAN, ROY 82| Stres! Address (PO, Box Nurmber & Not Acceptabid]
5910 WEST JOHNS ROAD
TAMPA FL 33634-1422 &
84} City FL asl 2ip Code

|11, Pursuant 15The provisions, of Sections 607 0502 and 6071508, Flonda Staliies, the above named corporalion submits this statement for the purpase aof changing s registered office
or regstared agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

| Sly e e o prnted nai of regatead Ageal and e d Bl etds (NOTE- Rogisterad Agent gigrature renied when renaaig: DATE &
[ 12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 2
NILF PT [C]1 GELETE 11 HILE [ Change  [] Additicn -
e SWEATMAN, ROY 12N 3
seraponzss | 5910 W. JOHNS RD. 13 STREET AIDAESS &
| oy siap TAMPA FL 140IY-ST- 7P &
THILE [ [] DELETE 2 1TILE [ Change {7 Addition |
hiatde CLAUSON, DONALD N 22NAME
sikee azoness | 5910 W JOHNS RD 23 STREET ADDRESS
| CTe sz TAMPA FL 2401Y-5T1-2IP
TILF Vv ] DELETE 3170 O Crange [} Adoition
NANL SCHULER, WILLIAM 32 NAME '
swrranceess | 5910 W JOHNS RD 33 STAEET ADDRESS
| oo TAMPA FL ] 34C0TY-51- 2P
T [] DELETE 4.1 TILE [ Change [ Addition
HAE 4.2 NAME
SUREF 1 ADDR( S5 4.3 SIREET ADDRESS
| Cly-sr-z6 ] 44CITY-5T-21P
e (] BELETE 5 1TNE [ Change  [J Addition
Nk 52 NAME
STRECT Akt 55 5 3 STREET ADDRESS
emvstae [ 54 CITY-SI- 2P
Wk [] DELETE 6 1 HLE [ Crange  [7] Addition
HaME £.2 NAME
SIHFET ADLRESS £.3 STREE] ADDRESS
| o s B4CIMY-51-2P

14. 1 do hereby certify that the information supplied with this fiing is volurtarily furished and doses not qualify for the exemption stated in Section 1 19.07(3)(k}. Florida Statutes. | further
certify that the: information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oala; that | am an officer or director of the corporation o the receiver or trustee empawered to exacute this rapart as required by Chapter 607, Florida Statutes; and that my Name
appears in Block 12 or Block 13 if changad, or on an attashment with an address.

SIGNATURE: (2% oAreceZonve,, ROY swerTmA  Sfala.  TI3AER-$ST

SIQNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Tayime Prorg 8
T 2 ) a —




